Valley City Fire Department Office Use Only
“Serving Liverpool Township” Date Received:
6700 Center Road, PO Box 318 Date Reviewed:
Valley City, Ohio 44281 Complete: Yo NO
Phone: (330) 483-3811 Email: jobs@valleycityfire.com Interview: Yo NoO
www.valleycityfire.com Date:
Liverpool Township is an Equal Opportunity Employer

Important Information About the Application Process

e Please fill out this application completely, using blue or black ink; and attach copies of your
certifications. We strongly encourage you to submit a resume and cover letter with your
application.

e Incomplete applications may be disqualified from further consideration.

e Applications will be kept on file for one year. Qualified applicants may be called during this
time for a panel interview. Submission of an application or participation in an interview does
not guarantee a contract of employment.

e Candidates successfully completing a panel interview may be offered a position within the
department--subject to the approval of the Board of Trustees and successfully passing a
background check and pre-employment physical.

e All employees will be required to complete the Fire Department Onboarding Program prior to
the end of their one-year probationary period. All Employees must abide by the Rules &
Regulations of the Valley City Fire Department and those of Liverpool Township.

e If you have any questions or require any special accommodation to participate in the
application or selection process, please contact the fire chief at (330) 483-1993.

Applicant Information

Position for which you are applying:

Last Name: First Name: M
Street Address:

City: State: Zip Code:

Home Phone: ( ) - Cell Phone: ( ) -

Email: Do you Text Msg? Yo No Cell Carrier:

e Areyou atleast 18 yearsof age? Yo NO

e Are you legally eligible for employmentinthe U.S.? Yo NO

e Are you able to perform the essential functions of this position, with or without reasonable
accommodation? Yo NO
Availability and Time Commitment

e |f you are hired, how much time can you commit? hrs./wk. hrs./mo.
O Sunday 0O Monday 0O Tuesday O Wednesday o Thursday o Friday o0 Saturday

0O 0600—-Noon 0O Noon-1800 1 1800 - Midnight o Midnight —0600

Notice of Criminal Background Check Requirement

e You are applying for a job in Public Safety. Certain felony and misdemeanor convictions may
disqualify you from employment. Liverpool Township is a Drug Free Workplace.
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mailto:jobs@valleycityfire.com
http://www.valleycityfire.com/

Training, Education, & Certification

Fire & EMS Certifications (Please attach copies-ONE per page)
Certification State Certification Number Expiration Date

Do you have a high school diploma, GED, or equivalent? Yo NO

Education
Include Technical Schools, Colleges and Universities, and Certificate Programs
Name of School Location of School Major Course of Study g:ﬂ:s of Certificate

Additional Certifications & Licenses (Please attach copies-ONE per page)

Do you possess a valid Ohio driver’s license? Yo N O Number:

If No, are you eligible to obtain an Ohio driver’s license? YO N O

Do you currently possess auto insurance? Yo N O Name of Insurance Co:

Additional Certifications
o CPR/BLS o ACLS o PALS / PEPP O ITLS / PHTLS o EVDT / EVOC / CEVO

0 HazMat / WMD Awareness 0 HazMat / WMD Operations 0 HazMat Technician / Specialist

NIMS /ICS: o 100 o 200 o 300 o 400 o 700 o 800 o Blue Card

Training & Other Qualifications
Please list any additional training or qualifications you hold that is relevant to the job (Do not include
items already listed above).




Employment History

e Please list your past work experience, beginning with your most recent work experience

e Describe the duties and responsibilities of each position; especially those which demonstrate you have the
knowledge, skills, and abilities to perform the job for which you are applying. You may include internships,
volunteer activities, self-employment, and military experience.

e List each job separately, extending back at least the past 10 years. Please explain all the gaps in your
employment history. Additional pages of work history may be attached if necessary.

e Aresume is not a substitute for completing this section.

May we contact this employer? Y N Start Date: End Date:
Employer: Position:

Address:

Starting Salary: Ending Salary: Part-time O Full-time o

Supervisors Name and Title:

Duties and Responsibilities:

Reason for Leaving:

Are you eligible for re-hire? Yo NO

May we contact this employer? Y N Start Date: End Date:
Employer: Position:

Address:

Starting Salary: Ending Salary: Part-time O Full-time o

Supervisors Name and Title:

Duties and Responsibilities:

Reason for Leaving:

Are you eligible for re-hire? Yo NO




May we contact this employer? Y N Start Date:

End Date:

Employer:

Address:

Position:

Starting Salary: Ending Salary:

Supervisors Name and Title:

Part-time o

Full-time O

Duties and Responsibilities:

Reason for Leaving:

Are you eligible for re-hire? Yo NoO

May we contact this employer? Y N Start Date:

Employer:

Position:

End Date:

Address:

Starting Salary: Ending Salary:

Supervisors Name and Title:

Part-time o

Full-time O

Duties and Responsibilities:

Reason for Leaving:

Are you eligible for re-hire? Yo NO

May we contact this employer? Y N Start Date:

Employer:

Position:

End Date:

Address:

Starting Salary: Ending Salary:

Supervisors Name and Title:

Part-time o

Full-time o

Duties and Responsibilities:

Reason for Leaving:

Are you eligible for re-hire? Yo NoO




Certification of Information, Authorization, and Release

BY MY SIGNATURE BELOW, I:

Certify that all my answers and / or information provided herein is true and complete to the best of my
knowledge;

Authorize Liverpool Township, the Valley City Fire Department, and their agents to investigate all statements
contained in this employment application for employment as may be necessary to arrive at an employment
decision;

Release the individual, company, institution, or organization; along with all individuals connected therewith
from any and all liability incurred by giving such information. | further release Liverpool Township and the Valley
City Fire Department from any and all liability in obtaining and / or using such information;

Understand that this application is not intended to be a contract for employment. In the event of employment,
| understand that any false or misleading statements made in this application, or any subsequent interview(s)
may result in discharge or termination of employment. Furthermore, | understand that if | am employed, | am
required to abide by the Rules and Regulations of the Valley City Fire Department, and those of Liverpool
Township.

Signature of Applicant Date

Attached Copies

ALL Applicants:

Ohio Fire/EMS Certification Card

CPR Card

Ohio Driver’s License

ICS-100 Certificate

ICS-200 Certificate

ICS-700 Certificate

ICS-800 Certificate

Hazmat Awareness Certificate

Hazmat Operations Certificate

EVOC or other Emergency Vehicle Driving Course Certificate

0 A O

ALS Providers:

[1 ACLS Card
[1  PALS Card
Optional:
[1 ICS-300 Certificate
[1 I1CS-400 Certificate
[l ITLS / PHTLS Certificate
[1 Blue Card Certificate



	Date Received: 
	Date Reviewed: 
	Complete  Y: Off
	Interview Y: Off
	N: Off
	N_2: Off
	Date: 
	Posion for which you are applying: 
	Last Name: 
	First Name: 
	MI: 
	Street Address: 
	City: 
	State: 
	Zip Code: 
	Home Phone: 
	undefined: 
	undefined_2: 
	Cell Phone: 
	undefined_3: 
	undefined_4: 
	Email: 
	Do you Text Msg Y: Off
	N_3: Off
	Cell Carrier: 
	Are you at least 18 years of age Y: Off
	N_4: Off
	Are you legally eligible for employment in the US Y: Off
	N_5: Off
	accommodaon Y: Off
	N_6: Off
	If you are hired how much me can you commit: 
	hrswk: 
	undefined_5: Off
	Sunday: Off
	Monday: Off
	Tuesday: Off
	Wednesday: Off
	Thursday: Off
	Friday: Off
	Noce of Criminal Background Check Requirement: Off
	0600  Noon: Off
	Noon  1800: Off
	1800  Midnight: Off
	fill_3: 
	StateRow1: 
	fill_5: 
	Expiration DateRow1: 
	fill_7: 
	StateRow2: 
	fill_9: 
	Expiration DateRow2: 
	fill_11: 
	StateRow3: 
	fill_13: 
	Expiration DateRow3: 
	fill_15: 
	StateRow4: 
	fill_17: 
	Expiration DateRow4: 
	fill_19: 
	StateRow5: 
	fill_21: 
	Expiration DateRow5: 
	fill_23: 
	StateRow6: 
	fill_25: 
	Expiration DateRow6: 
	fill_27: 
	StateRow7: 
	fill_29: 
	Expiration DateRow7: 
	N_7: Off
	undefined_6: Off
	Educaon: 
	Name of SchoolRow1: 
	Location of SchoolRow1: 
	Major Course of StudyRow1: 
	fill_34: 
	Name of SchoolRow2: 
	Location of SchoolRow2: 
	Major Course of StudyRow2: 
	fill_38: 
	Name of SchoolRow3: 
	Location of SchoolRow3: 
	Major Course of StudyRow3: 
	fill_42: 
	Name of SchoolRow4: 
	Location of SchoolRow4: 
	Major Course of StudyRow4: 
	fill_46: 
	N_8: Off
	undefined_7: Off
	Number: 
	If No are you eligible to obtain an Ohio drivers license Y: Off
	N_9: Off
	N_10: Off
	undefined_8: Off
	Name of Insurance Co: 
	CPR  BLS: Off
	ACLS: Off
	PALS  PEPP: Off
	ITLS  PHTLS: Off
	EVDT  EVOC  CEVO: Off
	HazMat  WMD Awareness: Off
	HazMat  WMD Operaons: Off
	HazMat Technician  Specialist: Off
	NIMS  ICS: Off
	fill_52: 
	fill_47: 
	fill_48: 
	fill_49: 
	fill_50: 
	End Date: 
	Employer: 
	Posion: 
	Address: 
	Starng Salary: 
	Ending Salary: 
	Partme: Off
	Fullme: Off
	Supervisors Name and Title: 
	Dues and Responsibilies 1: 
	Dues and Responsibilies 2: 
	Dues and Responsibilies 3: 
	Reason for Leaving: 
	Y: Off
	N_11: Off
	End Date_2: 
	Employer_2: 
	Posion_2: 
	Address_2: 
	Starng Salary_2: 
	Ending Salary_2: 
	Partme_2: Off
	Fullme_2: Off
	Supervisors Name and Title_2: 
	Dues and Responsibilies 1_2: 
	Dues and Responsibilies 2_2: 
	Dues and Responsibilies 3_2: 
	Reason for Leaving_2: 
	Y_2: Off
	N_12: Off
	End Date_3: 
	Employer_3: 
	Posion_3: 
	Address_3: 
	Starng Salary_3: 
	Ending Salary_3: 
	Partme_3: Off
	Fullme_3: Off
	Supervisors Name and Title_3: 
	Dues and Responsibilies 1_3: 
	Dues and Responsibilies 2_3: 
	Dues and Responsibilies 3_3: 
	Reason for Leaving_3: 
	Y_3: Off
	N_13: Off
	End Date_4: 
	Employer_4: 
	Posion_4: 
	Address_4: 
	Starng Salary_4: 
	Ending Salary_4: 
	Partme_4: Off
	Fullme_4: Off
	Supervisors Name and Title_4: 
	Dues and Responsibilies 1_4: 
	Dues and Responsibilies 2_4: 
	Dues and Responsibilies 3_4: 
	Reason for Leaving_4: 
	Y_4: Off
	N_14: Off
	End Date_5: 
	Employer_5: 
	Posion_5: 
	Address_5: 
	Starng Salary_5: 
	Ending Salary_5: 
	Partme_5: Off
	Fullme_5: Off
	Supervisors Name and Title_5: 
	Dues and Responsibilies 1_5: 
	Dues and Responsibilies 2_5: 
	Dues and Responsibilies 3_5: 
	Reason for Leaving_5: 
	Y_5: Off
	N_15: Off
	Date_2: 
	Signature1_es_:signer:signature: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box1: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Start Date: 
	Start Date 3: 
	Text14: 
	Text15: 
	Text16: 


